Introduction
ost-delivery depression is one of the most common mental disorders after delivery which causes serious problems for the mother, baby and family. Studies report the frequency of this disorder between 5 to 40 percent [1] . Post-delivery depression is a basic depression and necessitates the simultaneous existence of 5 items disturbing physiological order of the body at least one of which is a depressed temper or losing interest in activities [2] . The exact cause of the disorder is still unknown but bases on different studies in addition to biological factors, the most common factors contributing to this disorder include the age of the mother, unwanted (unplanned) pregnancy, unstable job and income situation, family problems and recent life crises [3, 4] . Benig supported by family, having other children and breast feeding are the factors which play an important role in preventing post-delivery depression [5] .
Depressed mothers feel less responsible to the newborn baby and face complicated problems in their interaction with the baby [6, 7] , which seriously threats emotionalcognitive growth of the baby and may lead to ignorance or malbehavior in child-care [8, 9] .
Concerning the negative effects of depression for the mother and its destructive consequences on the baby and the quality of family life it's extremely important to diagnose the disease in the first weeks after delivery and start early treatment [10] . Medicine is prescribed for those depressed mothers who have previously experienced depression in their life while for those with no experience of psychological disorders before pregnancy it's better to use couple-therapy and supportive treatment [11, 12] .
The findings of new research studies show that for the treatment of post-delivery depression, the role of spouse is more important than any other disorders and husband should actively participate in treatment [13] . Studies show for the treatment of post-delivery depression a good treatment is one that can simplify mother-child as well as wife-husband relationship [14] . The combination of couple-therapy and attachment-based has also been effective in reducing wife-husband complications and increasing intimacy of the partners [15] .
Since mother-child interaction is extremely important in the first months of the life of the baby when mother-child attachment should form and due to the fact that depression in mother can have negative effects on the health of the baby and generally on the foundation of family, the researcher has focused on the ways of improving the disorder of post-delivery depression as the P aim of the research. On the other hand since medical treatment is considered the last resort and emotional support by husband and highlighting mother-child touch have been proven effective in treating this disorder, the researcher has aimed at studying and investigating the curing effect of combined attachment interference on post-delivery depression.
Therefore, the research question is whether combined attachment interference is effective in treating postdelivery depression?
Materials and Methods
The present study was an experimental one consisting of a pre-test, post-test and follows up with a control group which was done in one of the hospitals affiliated with medical university of Isfahan.
From 325 women with natural delivery in Shahid Beheshti hospital in Isfahan in 1389, 38 individuals without any history of mental or psychological problems before or during pregnancy who scored the highest in Edinburg depression questionnaire were selected as the target sample. Obtaining a score higher than 13 in Edinburg questionnaire, not having a history of serious mood disorders before pregnancy, not being under any medical treatment simultaneously and having an educational degree of at least diploma were necessary criteria for being included in the study, while obtaining a score lower than 13, having a history of serious mood disorders before pregnancy, psychosis, characterdisorders type 2, being under medical treatment simultaneously, having an educational degree below diploma, serious family problems and separation or divorce were the criteria for being excluded from the research. The samples were randomly put into two 19-member groups: one experimental and one control group.
Considering the fact that test-power higher than 0.8 is considered zero for rejecting hypothesis and this was 0.99 for this research, it can be claimed that sample size was acceptable. The participants in the experimental group took part in 8 sessions of interference through combined attachment (4 sessions individually and 4 sessions with their husbands). The effect of the interference was evaluated by a post-test and after 3 months by follow-up. It's worth mentioning that the participants were instructed to keep their life conditions fixed during the treatment, so that the only factor that affects the women's mood disorders is treatment variables and interfering variables are avoided as much as possible.
For moral considerations, the participants participated in the research anonymously and through codes. They were also allowed to stop taking part in treatment at any point throughout the course. The people in the control group were also given 5 sessions of combined attachment therapy after all the stages of the research finished.
To be objective, the research was conducted in doubleblind way. So the couples didn't exactly know what aspect of their mental health and which emotional problem is being investigated. Throughout the treatment, a couple quit attending the sessions due to personal problems so a member of the control group was also randomly removed from statistical analyses. The fact that few number of participants gave up attending the sessions can be attributed to reasons such as the level of education of the couples, their interest in reducing the emotional problems of the wives, and not charging the participants for any fees. Data analyses were also done by a statistics expert who was unaware of the procedure of the research using SPSS-18 software. Data analyses were done through interpretive statistics (Mean and standard deviation) and covariance analysis.
In this research Edinburg depression questionnaire was used to find women suffering from post-delivery depression. The questionnaire consists of 10 questions and was prepared by Kaks et al. (in) 1978. It has been used several times for conducting research on the principles of depression diagnosis and the sensitivity and predictive value of it have been approved in Iran [16] . According to this questionnaire those who score lower than 13 are considered non-depressed and those who score 13 or higher are considered depressed and are referred to experts for necessary treatment. Validity and reliability of the test (through Cronbach Alpha) is reported 0.89 and 81% respectively out of the country [17] . In addition, in a study by Montazeri et al. the reliability of the questionnaire through Cronbach Alpha was calculated 77% and through re-test 0.8 in Iran [16] . The trait of the test is 95.7% and its sensitivity 100% [18] .
For content validity of the treatment sessions, some experts of family consultancy were consulted and the final form was approved by them. The treatment sessions were held in a psychological-consultancy centers in Esfahan and the treatment was carried out by a clinical psychologist with 14 years of experience in psychotherapy. During the course, guide books and instructive films through video projector and screen were also used for better clarity of the information. At the end of the course the level of the satisfaction of the individuals, the content of the sessions, guidelines and the effectiveness of the treatment were all assessed by 6-degree scale. The scores ranged between 4-6. The activity in each treatment session is summarized below.
The first stage: group-sessions with the presence of women.
First session: Familiarity with post-delivery depression and its causes, explaining the importance of treatment for the health of mother and child, exchanges ideas about the birth of baby and how it changes life conditions, giving assignment (Searching signs of depression and its causes in themselves). Second session: Reviewing the assignment of the previous session, defining parent-child attachment and its examples, critical period of attachment, psychological and physiological needs of baby and the necessity of satisfying the needs, teaching the technique of mother-availability, giving assignment (practicing the technique of availability and satisfying baby's needs on time). Third session: Reviewing the assignment of the previous session, teaching the technique of touch (physical touch and especially eye-contact) with the baby, scenario-making about how to express real love to baby, and hug, fondle and kiss him, giving assignment (applying the technique of physical touch and eye-contact with the baby). Fourth session: Reviewing the assignment of the previous session, explaining the importance of being happy and caring about oneself and one's husband, stress management in family, the necessity of patience and tolerance to pass the critical first year after delivery, giving assignment (planning at least 2 fun activities a weak, privacy with husband and talking about needs and expectations).
The second stage: group-session with the presence of both partners.
Fifth session: stating the principles and purposes of the group, explaining the importance of complete cooperation of both parents in child-care and the role of lack of getting support from husband in post-delivery depression, strategies for sharing responsibilities, emotional support by husband, giving assignment (sharing responsibilities in a new way, taking note of expectations from each other).
Sixth session: reviewing the assignment of the previous session, defining attachment, clarifying the difference between attachment and dependence, explaining how attachment-style forms, recognition of attachment style based on the attitude of people to themselves and others, explaining the change in attachment style, giving assignment (recognition and taking notes of right and wrong patterns of inter-personal attachment).
Seventh session: reviewing the assignment of the previous session, clarifying the difference between attachment in children and adults, investigating the relationship between changing attachment style and romantic love, investigating sexual behavior before and after the birth of the baby, clarifying the role of attachment in sexual relationship, giving assignment (Repairing the impaired pattern of sexual relationship, practicing secure attachment relationship).
Eighth session: Reviewing the assignment of the previous session, a brief investigation of sexual information of the couple, instructing the couples about how to express their sexual excitement, summarizing the information offered during the previous sessions, investigating the assignment and trouble-shooting, final summarization of the information and concluding, applying post-test and finishing the treatment sessions.
Results
The participants of the research were women referring to Shahid Beheshti Hospital of Esfahan University of medical sciences who had had natural delivery 6 to 12 months earlier and whose age average and standard deviation was (27.23±8.84 year) in the control group, in addition, other demographic traits of the members of the experimental and control group such as socialeconomical status (24.1% low average, 64.33% average, %8.55 rather wealthy) and educational level of husband (diploma 72.5%, A.A 10%, 
3%) were evaluated and compared through descriptive statistical indice (Frequency and distribution). However the investigation of the results of independent t-test
showed there is no significant difference between the experimental and control group regarding the abovementioned demographic traits (p> 0.05). Therefore, due to lack of correlation between the demographic traits and the dependent variable, there was no need to statistically control them. Table 1 indicates descriptive indice of the central tendency of dependence variable-total symptoms of postdelivery depression categorized in groups and stages.
Mean and standard deviation of the symptoms of postdelivery depression in the control group in pre-test stage are respectively 17.62 and 5.89 while those of the experimental group are 17.02 and 6.12 respectively. In post-test stage, the mean of symptoms in the control group was 16.24 and the standard of deviation equaled 4.27. But in the experimental group the mean decreased to 10.25 and the standard deviation to 2.48. Finally after 3 months the follow-up stage war done which showed the mean and standard of deviation of the symptoms of postdelivery depression in the control group equaled 16.10 and 4.41 respectively and in the experimental group these figures were 9.63 respectively.
Since covariance analysis is an example of parametric tests, the presumption of the normality of distribution and equality of variances was investigated. Shapirovilk test was applied to investigate the presumption of normality. The results show that in the control group Shapirovilk figure was 0.86 p=0.12 while in the experimental group it was 0.95 p=0.72 which indicate that the scores in the two groups are normally distributed. In addition, levin test was done to investigate the equality of variances. The results revealed that in post-test stage levin figure is 1.05 p=0.31 and in follow-up it is 1.20 p=0.28 which proves that the distribution of scores of pre-test is the same in both control and experimental groups. Therefore the presumption of the equality of variances is supported and since score distribution is normal, covariance analysis can be used. Table 2 shows the results of covariance analysis to compare the two groups concerning the post-test and follow-up after controlling the pre-test.
As it is seen there is a significant difference between the scores of pre-test and post-test (p 0.001). Due to the fact that only pre-test is related to the total scores of postdelivery depression in the stages of post-test and followup, pre-test is considered an interfering variable and should be controlled. In other words, that part of the variance of the total scores of post-delivery depression which is related to pre-test is subtracted from the total variance of the scores. Therefore, pre-test is included in covariance analysis as a variable to remove the effect of that in group-membership variance. However, even after controlling the effect of pre-test, there is still significant difference between the two groups in post-test and follow up scores of post-delivery depression with a degree of freedom of 95% and the size of the effect of combined attachment interference on the symptoms of depression in pretest equals 0.38 and in 3-month follow-up stage equals 0.41. 
Discussion
The present study was conducted with the aim of investigating the effect of combined attachment interference on post-delivery depression in Esfahan. The results of covariance analysis showed the symptoms of post-delivery depression disorder in the participating women in the experimental group significantly decreased in post-test and follow-up stages compared to the control group. The finding indicated that combined attachment can be very helpful in treating minor post-delivery depression. Therefore, it can be concluded that medicine is not-always the first option for treating post-delivery depression and a combination of supportive couple therapy and using mother-child as well as couple attachment can be a very good solution for this problem. Moreover, the fact that the treatment continued to make progress in post-test proves that repairing the pattern of relationship between couples cause the symptoms of postdelivery depression to decrease continuously and can consequently improve mental health of the family. Plus, secure mother-child attachment helps mental and physical health of both mother and child and prevents any possible mood disorders for them.
In line with the finding of this research in another study it was made clear that attachment-based therapy is effective in post-delivery depression disorder, as mood disorders and emotional problems of mother decreased when mother-child attachment increased [13] . Also, this study supports the findings of Johnson's research [19] which claim mother-child skin-touch is helpful in improving post-delivery depression disorder. In addition, this research supported the previous studies in that psychotherapy without using drugs can also improve the symptoms of post-delivery depression [12] .
The researcher used interference in the form of attachment therapy combined with couple therapy based on attachment because of 2 reasons: firstly it was because of the presumption that lack of receiving sufficient support from the side of husband and weak interactions between couples can be regarded as one of the main causes of post-delivery depression. As Tannus et al. [2] believes weak quality of wife-husband interaction and lack of receiving sufficient support from husband is one of the most important risk factors in this disorder and many research studies support this idea. It has also been proven that women who have problems in their relationship with their husbands are at a higher stake of post-delivery depression [20] . Secondly, it's proven that making intimate relationship and forming parent-child attachment link on time has a basic role in mental health of both mother and child. In addition those mothers who benefited from social support such as having a friend, good relationship with she's family as well as in-low family and being supported by husband after delivery feel more confident about their role as a mother and have more satisfaction with motherhood [4] . The research by Bjerke et al. [21] also indicates there is a significant relationship between post-delivery depression and not receiving social support which is in line with the findings of previous research.
In the present research, the participants were instructed about having correct insight into the signs of depression in mothers, the negative consequences of depression on the mental and physical health of mother and child, the effect of stress on mother and embryo, the role of motherchild attachment, the effect of being supported by husband and having intimate relationship on treatment and the role of happiness in strengthening family relationship. Necessary suggestions were also given to mothers about their mental and physical health for selfcare. These items not only made the mothers aware of the signs of depression, but also increased their hope in recovery.
Every research has some limitation and the present research is not an exception. Considering the fact that depression disorder is basic, a 3 month follow-up period doesn't seem sufficient for a complete investigation of the procedure of recovery and improvement. It's suggested that in the following research studies, longer period be used. Moreover since in this study group therapy was used it's suggested that the same treatment be done on the participants individually and then the results be compared. Since the study was done on a sample of depressed women in Esfahan, generalization of the results to other research is not paying attention to the first, second or next deliveries of the participants, so it can be taken in to account in further research. Further research can investigate the effect of combine attachment-therapy on other mental disorders with a bigger population to help the treatment of mood disorders of women.
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